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Consideration of Complications after Gasless
Transaxillary Endoscopic Thyroidectomy

Sang Min Lee, M.D., Sung Heun Kim, M.D. and Ghap
Joong Jung, M.D.

Purpose: Gasless transaxillary endoscopic thyroidectomy
has become a widely used surgical alternative due to the
recent advances in the operative techniques and laparo-
scopic instruments, and its cosmetic superiority. The aim
of this study is to analyze the factors associated with com-
plications following surgery by reviewing 49 patients who
underwent gasless transaxillary endoscopic thyroidectomy.
Methods: Between Nov. 2006 and Jun. 2009, 49 patients
underwent gasless transaxillary endoscopic thyroidectomy
via an axillary approach. The clinical and pathologic charac-
teristics, operation type, postoperative hospital stay, oper-
ation time and post operative complications were retro-
spectively analyzed.

Results: Among the 49 patients, 37 had benign tumors and
12 had malignant tumors. Unilateral thyroid lobectomies
were generally performed for benign tumors. For malignant
ones, 7 lobectomies and 5 lobectomies with central lymph
node dissection were done. In pathological review, most
common benign disease was nodular hyperplasia, and the
most common malignancy was papillary microcarcinoma.
The mean operative time was 160.7+38.2 minutes (100~
295). The postoperative complications were as follows;
neck and anterior chest discomfort (19 cases), operation
wound infection (5 cases), seroma (3 cases), swallowing
difficulty (3 cases) and hoarseness (3 cases).
Conclusion: Gasless transaxillary endoscopic thyroidectomy
is a feasible and safe operation, and provides excellent
cosmetic results. But there are still postoperative complica-
tions, it should be considered to reduce. (Korean J Endo-
crine Surg 2010;10:163-169)
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Table 1. Patient characteristics & clinical results

Patients (n=49)

Gender (female : male) 48 1 1
Age 38.1+10.9
(range 16~65)
BMI* (kg/m’) 22.9+37
(16.7~35.0)
Underlying disease
Present 44 (89.8%)
Absent 5 (10.2%)
Location of lesion
Right 30 (61.2%)
Left 14 (28.6%)
Both 5 (10.2%)

2.3£1.3 (0.3~5.5)
5.4£09 (4.0~7.5)

Tumor size (sz)
Thyroid size (sz)
Type of operation

Unilateral lobectomy 37 (75.5%)
Unilateral lobectomy with CCND ' 4 (82%)
Ipsilateral total and contralateral subtotal 5 (10.2%)

thyroidectomy
Unilateral subtotal thyroidectomy 2 (4.1%)
Completion thyroidectomy with CCND' 1 (2.0%)
Operation time (min) 160.7+38.2
(100~295)

Duration of postoperative hospital 35+12 2~9)

stay (days)

*BMI = body mass index; TCCND = central compartment node
dissection.
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Table 2. Pathological classification of the lesion
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Classification No. (%)
Benign 37 (75.5%)
Nodular hyperplasia 30 (61.2%) Table 3. Classification of postoperative complications
Follicular adenoma 5 (10.2%)

Hurthle cell adenoma 2 (4.1%) Neck and anterior chest discomfort 19 (57.6%)
Malignant 12 (24.5%) Wound infection 5 (152%)
Papillary microcarcinoma 8 (16.3%) Transient hoarseness 3 (9.1%)
Follicular carcinoma 3 (6.1%) Swallowing difficulty 39.1%)
Medullary carcinoma 1 2.0%) Seroma 30.1%)
Total 49 (100%) Total 33 (100%)
Table 4. Analysis of patient characteristics as complication

Category No complication (N=20) Complication (N=29) P
Gender Male 0 (0.0%) 1 (100.0%) 0.406
Female 20 (41.7%) 28 (58.3%)
Age 33.4+10.1 41.4£10.3 0.010
BMI* (kg/mz) 22.1+3.1 23.5£4.0 0.170
Underlying disease Present 2 (40.0%) 3 (60.0%) 0.969
Absect 18 (40.9%) 26 (59.1%)
Pathology Benign 14 (37.8%) 23 (62.2%) 0.461
Malignancy 6 (50.0%) 6 (50.0%)
Size of tumor (cm) 2.3%1.4 2.3%1.3 0.954
Size of thyroid (cm) 5.5£1.0 5.3£0.8 0.398
Operation method Unilateral 18 (40.9%) 26 (59.1%) 0.269
Bilateral 2 (40.0%) 3 (60.0%)
ccND' Yes 2 (40.0%) 3 (60.0%) 0.969
No 18 (40.9%) 26 (59.1%)
Operation time (min) 149.5+27.4 168.4+42.9 0.073

*BMI = body mass index; TCCND = central compartment node dissection.
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Table 5. Multivariate regression analysis with complication as dependent variable

Variable Category No complication (N=20) Complication (N=29) P

Gender Male 0 (0.0%) 1 (100.0%) 0.616
Female 20 (41.7%) 28 (58.3%)

Age <40 15 (50.0%) 15 (50.0%) 0.087
=40 5 (26.3%) 14 (73.7%)

BMI* (kg/m®) <25 16 (45.7%) 19 (54.3%) 0.458
=25 4 (28.6%) 10 (71.4%)

Underlying disease Present 2 (40.0%) 3 (60.0%) 0.834
Absent 18 (40.9%) 26 (59.1%)

Pathology Benign 14 (37.8%) 23 (62.2%) 0.350
Malignancy 6 (50.0%) 6 (50.0%)

Size of tumor (cm) <2 9 (45.0%) 11 (55.0%) 0.944
=2 11 (37.9%) 18 (62.1%)

Size of thyroid (cm) <5 5 (45.5%) 6 (54.5%) 0.806
>5 15 (39.5%) 23 (60.5%)

Operation method Unilateral 18 (40.9%) 26 (59.1%) 0.834
Bilateral 2 (40.0%) 3 (60.0%)

CcCND' Yes 2 (40.0%) 3 (60.0%) 0.936
No 18 (40.9%) 26 (59.1%)

Operation time (min) <160 15 (53.6%) 13 (46.4%) 0.036
=160 5 (23.8%) 16 (76.2%)

*BMI = body mass index; fconp =

central compartment node dissection.
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Table 6. Analysis of patient characteristics as neck and anterior chest discomfort

Category No discomfort (N=30) Discomfort (N=19) P
Gender Male 0 (0.0%) 1 (100.0%) 0.388
Female 30 (61.2%) 18 (38.8%)
Age 35.2 yr+9.8 427 yr£11.9 0.017
BMI* 22.4 kg/m’+3.2 23.8 kg/m’£4.3 0.189
Underlying disease Present 4 (80.0%) 1 (20.0%) 0.368
Absent 26 (59.1%) 18 (40.9%)
Pathology Benign 22 (59.5%) 15 (40.5%) 0.659
Malignancy 8 (66.7%) 4 (33.3%)
Operation method Unilateral 26 (59.1%) 18 (40.9%) 0.860
Bilateral 4 (80.0%) 1 (20.0%)
CcCND' Yes 4 (80.0%) 1 (20.0%) 0.368
No 26 (59.1%) 18 (40.9%)
Size of tumor (cm) 2.2+1.3 2.3%1.4 0.838
Size of thyroid (cm) 5.4%0.9 5.4%0.8 0.898
Operation time (min) 155.1£33.5 169.5+44.2 0.150

*BMI = body mass index; TCCND = central compartment node dissection.
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